Recipit.t Committee
Campaign Statement
(Govemment Code Sactions 84200-84216.5}

Type or printin ink.

SEE INSTRUCTIONS ON REVERSE

Statement covers parlod

1/23/2000

from

p 2/19/2000

COVER PA:

Date Slamp
T CALIFORNIA
o R FORM 46(
Data of election i applicable: oy AT Paga_._]_‘:i_ ot 14

(Month, Day, Year)

throug

For Ofiiclat Use Qnly

1. Type of Recipient Committee: aincommitte

[§) Ofliceholder, Candidate
Controlled Committes
{Also Complote Part 4.)

] Ballot Measure Committes
O Primarily Formed
QO Conlrolled
O Sponsored
{Also Complete Part 5.)

{Also Con

es — Complete Parts 1,2, 3, and 7.

] Primarily Formed Candidate/
Officeholder Commitlee

tplete Part 6.}

{0 General Purpose Committee
(O Sponsored
O Broad Based

2. Type of Statement:

] Pre-slection Statemant
{7 Semi-annual Statement
[J Termination Statement
[ Amendment (Explain below)

[ Quarerly Statement

{J Special Odd-Year Rapont

{1 Supplemental Pre-elaction
Statement - Attach Form 49

- - 1D.NUMBER
3. Committee Information 9801990 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Nakanishi for City Council Jon Nakanishi
MAILING ADDRESS
5052 E1 Don Ave. Apt. #904
STREET ADDRESS (NO P.O. BOX) cmy STATE  ZIP CODE AREA CODEAPHON
1136 Junewood Court Rocklin CA 95677  (916)315-37
ciTy STATE  2tP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi CA 95242 (209)478-9956
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX WAILING ADDRESS
ciry STATE  ZIP CODE AREA CODE/PHONE eIty STATE  ZIP GODE AREACODEFHON

(209)478-9958

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/¢

Far Technlcal Assistance: 916/322-56



Recipient C itt Type of pri...in Ink. . COVER. .4E-PART2
ecipient Lommitiee CALIFORNIA

Campaign Statement 460
Cover Page — Part 2 FORM

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alan S. Nakanishi '

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION [ SuPPORT
Lodi City Council [ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) cmy STATE 2P Identify the controlling officeholder, candidate, or state measure proponent, if any.
1136 Junewood Ct. Lodi CA 95242 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees :

not Included In this consolldated statement that are controlled by you or which are primarlly OF'?'CE SOUGHT ORHELD DISTRICT NO. IF ANY

formed to racelve contributions or to make expanditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER : H H
6. Primarily Formed Committee List names of officehoider(s) or candidate(s)
for which this committae Is primarlly formed,
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? H OPPOSE
‘ ’ O ves 7 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, B0X) - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
[ oppPose
city STATE 21P CODE AREA CODEFPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
(1 orpose

Attach continuation sheets ifnecessary
7. Verification

| have used all reasonable diligence in praparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is trus and complata. | certiy under penalty of perjury under the laws of the State of California that the foregoing s true and correct.

2/2472000 %}./ %
Exacuted on By
. / ’ SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on 2/24/2000 By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Exacuted on By _

DATE ] SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, § TATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
State of California



Campaig,.n Disclosure Statement

Type -. print In Ink.

JMMARY PAC

Amounts may be rounded Statement covers perlod
Summary Page CALIFORNIA
y Fag to whole dollars. vom_ 1/23/2000 FORM 46 (]
2/19/200 2 14
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

Alan S. Nakanishi 9801990
Contributions Racalved T TR S
1. Monetary Contributions ..........ccceneiicininniinnmisene, Schedule A, Line3  $ 0 $ 8,460 $ 8,460
2. Loans Received ... Schedule 8B, Line 7 0 3,350 3,350
3. SUBTOTAL CASH CONTRIBUTIONS woooorerrocerscnrrccrsrs AddLines 142§ 0 s 11,810 g 11,810
4. Nonmonetary Contributions .....ccvviiiinierniiniinvienennecnnn Schedule C, Line 3 0 1,350 1,350
5. TOTAL CONTRIBUTIONS RECEIVED coivessisssssesssssssssnies AddLines3+4  $ 0 $ 13,160 § 13,160
Expenditures Made 0
6. Payments Made ... Schedule E, Line 4 $ $ 10,939.23 $ 10,939.23
7. L0ANS MATE ....ocecevvierrrircrecinee sttt e bt saenren Schedule H, Line 7 0 0 0
8. SUBTOTAL CASH PAYMENTS ..oovvvoeeseresesseseesseeerssssees s AddLines6+7 0 $_10,939.23 §10,939.23
9. Accrued Expenses (Unpalid Bills) Schedule F, Lina 3 0 0 0
10. Nonmonetary Adjustment .........cccccccvnieniinnineneninniniennnnns Scheduls C, Line 3 0 0 0
11, TOTAL EXPENDITURES MADE ...ooccooceosvemseesssrssssessns AddLines 8+ 9410 $ 0 §_10,939.23 §10,939.23
Current Cash Statement
12. Beginning Cash Balance ....... rteeeresenssasnsnrins Previous Summary Page, Line 16 $ 870.77 * From previous statemant Summary Page, Column C. Howevaer, if this
. 0 1s the first report filed for the calendar year, Column B should be blank
13. Cash ReCeIPts ..t Column A, Line 3 above excapt for Loans Recelved (LIne 2), Loans Made (Line 7), and Accrued
14. Miscellaneous INcreases 10 CaSh.....c..wwererecesresessecressons Schedule I, Line 4 0 Expenses (Line 9).
15, Cash PAYMENLS .oeerveeecirensisenreesensisissssassssonns w.. Column A, Line 8 above Q
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 $____870.77 Summary for Candidates in Both June and
If this s a tarmination statement, Line 16 must be zero. November Elections
1/1 through 6/30 7/1 to Date
17. LOAN GUARANTEES RECEIVED ..ooccoerrennns Schedule B, Part 1, Column () $ 0 20. g:g;‘l':’e“;“"s ..... . 0
Cash Equivalents and Outstanding Debts 0 21. Expenditures 0
18. Cash EQUIVRIBNLS ......ccoiveriiieciiianieeesesissssenissinis Sea Instructions on reverse $ Made ........cocnenns $
19, OUSIANAING DBDIS «..cooovveererrrrreseresssesssees Add Line 2 + Line 9 In Column C above ~ §__ 3 350.00

FPPC Form 460 (8/99
For Technical Assistance: 916/322-566:



Schedule A

Type or print in Ink. SCHEDUL
. . . Amounts may be rounded
Monetary Contributions Received *towhole dollars. Statement covers perlod CALIFORNIA A@
from 1/23/2000 FORM
SEE INSTRUCTIONS ON REVERSE through 2/ 19/2000 page_ 3 of 4
NAME OF FILER 1D.NUMBER
Alan S. Nakanishi 9801990
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DA
DATE FULL NAME, MA:#’Q?@%&F?S gg»?rez;'&gggfag; CONTRIBUTOR CONTRIBUTOR | 5c0ypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS)
CJIND
{Jcom
[JOTH
JIND
{Jcom
QO OTH
CJIND
[ coM
O OTH
JIND
OcoMm
] OTH
[OIND
O coM
O OTH
SUBTOTAL § 0
Schedule A Summary :
1. Amount received this period — contributions of $100 or more. 0
(Include all Schedule A subtotals.).........ccccccerrvenen S et v § Contibotor Godos
; ; ; C IND — Individual
- 100 e e
2. Amount recelved this period — unitemized contributions of less than $100 $ COM - Reclplont Committet
3. Total monetary contributions received this period. 0 OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c.cceccnunnee TOTAL §

FPPC Form 460 (8/

For Technical Assistance: 9164322-5¢



Schedule u ~ Part 1

Typ.  printinink.

Statement covers perlod

SCH’

EB-PART 1

Amounts may be rounded
-oans Received CALIFORNIA
to whole dollars. trom 1/23/2000 FORM 460
SEE INSTRUCTIONS ON REVERSE through 2/ 19 /2000 Page i of 14
{AME OF FILER 1.0. NUMBER
Alan S. Nakanishi 9801990
DATE FULL NAME, MAILING ADDRESS ANDZIP CODE | conTRIBUTOR IF AN INDIVIDUAL, ENTER LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED OF LENDER OR GUARANTOR . OCCUPATION AND EMPLOYER - () (5)
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) Cope O A OF aeitse 1 INTEREST RATE o o A oONTE GUNTEED oo
DUE DATE CALENDAR YEAR CALENDAR YEAR
[1iND
couM INTEREST RATE ! !
D OTH OTHER OTHER
() Lender  [7] Guarantor ® $ $
T DUE DATE CALENDAR YEAR CALENDAR YEAR
C]IND
{JcoMm INTEREST RATE s $
D OTH OTHER OTHER
[ Lender  [J Guarantor * $ $
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
gcoMm INTEREST RATE ’ !
QOoTH OTHER OTHER
[ Lender ) Guarantor % s s
En
SUBTOTAL $ Summury Page,
Lina 17 only.
Schedule B — Part 1 Summary
I. Loans of $100 or more received this perfod. (Include all Loans Recelved — Part 1 {(a) subtotals.) ................... $ 0
). Amount received this period — unitemized 10ans 0f 18SS thAN $100 ........ccccvvriereereeinreieierere st e seresseeesens 3
3. Total loans received this period. (Add LINES 1 NG 2.) ..eeeeeeeeeeeeeeeeersseeveceseseseeseeensesssssssssessesseneee ToTAL § O
Schedule B — Part 2 Summary
}. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Pant 2 (c) 0
subtotals. If forgiven or pald by a third party, also itemize the transaction on Schedule A.).....c.ccovvvieriiannen, $ *Contributor Codes
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or 0 IND — Individual
paid by a third party, include this amount on Schedule A Summary, Ling 2. ..., $ COM — Reciplent Committea
5. Total loans repaid, forgiven, or pald by a third party this period. (Add Lines 4 + 5.) ......cccoecrviecenens TOTAL $ 0 OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3.) 0
Enter the net here and on the Summary Page, Column A, LING 2. ............ccvveneereivinenieninsineennscnssnnen. NET §

May be a nagativa number.

FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-5660



Sched. B - Part1 (Continuation Sheet)

or print In ink,
Amounts may be rounded

SCHEDUL "PART {1 (COt

Statement covers period CALIFORNIA
Loans Received to whole dollars. 46 (
trom___1/23/2000 FORM
2/17/2000
through / / Page 5 of 14
NAME OF FILER .D. NUMBER
. . 01990
Alan S§S. Nakanishi 98
. LENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME, MAILING ADDRESS ANDZIP CODE | CONTRIBUTOR | geupATiom chig St o = 5
RECEIVED OF LENDER OR GUARANTOR CODE * (IF SELF.EMPLOYED, ENTER DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) INTEREST RATE OF LOAN TO DATE GUARANTEED TODATE
DUE DATE CALENDAR YEAR CALENDAR YE#
O IND
$ $
COM
g o INTEREST RATE omER oTER
(J Lendar  [J Guarantor % $ $
DUE DATE CALENDAR YEAR CALENDAR YEA
[JIND
s s
O coMm INTEREST RATE
) OTH OTHER OTHER
[ Lender [ Guarantor * s $
DUE DATE CALENDAR YEAR CALENDAR YEA
[JIND
s $
{coMm INTEREST RATE
D OTH OTHER OTHER
[ Lender {1 Guarantor %® $ s
DUE DATE CALENDAR YEAR CALENDAR YEAS
CJIND
S s s
JcoMm INTEREST RATE
0 OTH OTHER OTHER
QO toender [ Guarantor % $ s
DUE DATE CALENDAR YEAR CALENDAR YEAS
OIND
e s $
[Jcom INTEREST RATE omER R
{JOTH
(O Lender [ Guarantor % 3 s
Enter (b) on
SUBTOTALS O $ 0 i g
“Contributor Codes
IND ~ Individual
- Ittee
8%:4— g;]celf:lem comm FPPC Form 460 (8/99

For Technlcal Assistance: 916/322-566(



SCHEDULE B - PAI

— Type ot print In ink.
Schedule B - Part 2 ‘ Amounts may be rounded Statement covers perlod CALIFORNIA 46
Repayments Made on Loans Received, Loans to whole dollars. f 1/23/2000 FORM
N . rom
Forgiven, and Loans Repaid by a Third Party .
2/19/2000 6 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Alan S. Nakanishi 9801990
AEPAYMENT DATE OF NAME OF LENDER INTEREST " AMOUNT REPAID O OUTSTANDING NTEREST
OR ORIGINAL LOAN FULL N RATE FORGIVEN ON PRINCIPAL * PRINCIPAL PAID
FORGIVENESS (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST)
TOTAL INTEREST
SUBTOTAL § 0 PAID THIS PERIOD $

Attach additional Information on appropriately labeled continuation sheels.

forgiven or paid.

* IMPORTANT: If any part of a loan is forgiven or repalid by a third party, also itemize the transaction on Schedule A,
including the name and address of the person forgiving the loan or the third party making the payment, and the amount Schada B Summary.

Entar the amount In column (d) In the Schedul:
Summary, Line 3. Do not carry this totai to .

FPPC Form 460 (8t
For Technlcal Assistance: 916/822-56



Schedule C Type or print in Ink.

. . N Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers perlod
from 1/23/2000
2/19/2000
SEE INSTRUCTIONS ON REVERSE through 2/ Page ! of 1%
1.0. NUMBER
Alan S. Nakanishi 9801990
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
P bt o comamron - | “ieg"| occunmmon N0 BurloveR | (SSSSRETONGE | eammamker | o, ONTE | ONE oren
RECEIVED IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 1 AE OF BUSIESS) VALUE cﬁkfﬂm&g %?)R (IF APPLICABLI
[JIND
{JcoMm
(JOTH
O IND
[ coMm
O oTH
(JIND
com
[JOTH
JIND
JCcoM
OOTH
Altach additional information on appropriately labeled continuation sheets. SUBTOTALS 0O
Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more. *Contributor Codes
(Include ali Schedule C subtotals.) ........ccceceriviernicnannnns eteeereatee et e b e s sasseaeenaaberabes ettt e et rare et renes $ 0 IND - Individual
) ) . . COM - Reciptent Commiti
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 OTH - Other
3. Total nonmonelary contributions received this period. 0 -

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......coceevuenenee TOTAL $

FPPC Form 460 (8

Fnr Tarhniral Acoletaman: NeriNAA €,



Schedule D SCHEDULE
Summary of Expenditures Type or printin ink. Statement covers perlod

. R Amounts may be rounded CALIFORNIA
Suppprtmg/Opposmg Other _ to whole dollars. . 1/23/2000 FORM 46 J
Candidates, Measures and Committees rom

2/19/200
SEE INSTRUCTIONS ON REVERSE through /197 0 Page 8 of 14
NAME OF FILER 1.D. NUMBER
Alan S. Nakanishi . 9801990
DATE MEASURE S A O MMITTEE TYPE OF PAYMENT D e INMONETARY | AMOUNT THIS PERIOD |  CUMULATIVE AMOUNT
’ (IF REQUIRED)
[] Monetary Calendar Year
Contribution
[ Non-Monelary $
Contribution Other
[ Independent .
D Support [] Opposa Expenditure $_
O Monetary Calendar Year
Contribution
| Non-Monelary $ L
Contribution Othar
- N D Independent
[ Suppont ] Opposs Expenditure [
D Monatary Calendar Year
Contribution
0 Non-Monetary $
Contribution Other
N Independent
[ Support .[] Oppose Expenditure s
SUBTOTAL § 0
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ......cocenevierereicnenirininns $ 0
2. Unitemized contributions and independent expenditures made this period of UNdBr $100 .........cccviniienrrniniennee et nse s s esaenns $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL § o

FPPC Form 460 (8/9
For Technical Asslstance: 916/22-56¢



Schedule E

Type or print in ink.

SCHEDUL

Alan S.

Nakanishi

Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. from ! /23/2000 FORM 46 '
2/19/2000 "9 4
SEE INSTRUCTIONS ON REVERSE through 19/ Page of
NAME OF FILER 1.D. NUMBER
9801990

CODES: If one of the following codes accurately describes the payment, you may enter the code.

CmpP
CNS
CcT8
cve
FND
IND
LIT
MTG

campaign paraphemalia/misc.

campalgn consultants

contribution (explain nonmonetary)*

clvic donations

fundraising events

independent expenditure supporting/opposing others (explain)*
campalgn literature and mailings

meetings and appearances

OFC
PET
PHO
POL
POS
PRO
PRT
RAD

office expenses

petition circutating

phons banks

polling and survey research

poslage, dallvery and messenger services
profassional services (legal, accounting)
printads .

radio alrtime and production costs

é)themise, describe the payment.

RFD
SAL
TEL
TRC
TRS

returned contributions

campalgn workers salarles

t.v. or cable airtime and production costs

candidate travel, lodging and meals (explain)

staff/spouse travel, lodging and meals (explain)

TSF transfer batween committees of the same candidate/sponsot
VOT voter registration

WEB Information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(I COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

FPPC Form 460 (8/9!
For Technical Assistance: 916/022-566



" SCHEDULL

{
Type or pruatin Ink, ,
Schedule F . ) Amounts may be rounded Statement covers perlod CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. trom__!/23/2000 FORM
2/19/2000 10
. through '
SEE INSTRUCTIONS ON REVERSE : Page of
NAME OF FILER 1.D. NUMBER
Alan S. Nakanishi 9801990
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalla/misc, OFC office expenses RFD retumed contributions
CNS campalgn consultants PET petition clrculating SAL campaign workers salaries
CTB contribution (explaln nonmonetary)* PHO phone banks TEL tv.orcable airtime and production costs
CVC clvic donations POL polling and survey research TRC candidate trave!, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger servicas TRS stafi/spouse travel, lodging and meals (explaln)
IND Indspendent expanditure supporting/opposing others (explain)* PRO professlonal services (legal, accounting) TSF transfer betwaen committess of the same candidate/sponsc
LIT  campalgnliterature and mallings PRT prntads VOT voler reglstration
MTG meetings and appearances RAD radio alrtime and production costs WEB Information technology costs (Internet, e-mail)
* Payments that are contributions or Independent expenditures must also be summarlzed on Schedule D.
(a) (b) (e) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTERLD. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS § 0 $ 0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....c..ccccveerermnrviiinieieesiossenne INCURRED TOTALS § 0
2. Total accrued expenses pald this perlod. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..c.ocovveverrereereerernrenns .PAID TOTALS §
3. Net change this perlod. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, LINB 9.) ...ttt et eree e ssesaesess e s esse et b e sesbesaesesssenbebassabe st snseaerensos st ansanosoneons NET $ iy B e

FPPC Form 460 (8/9'
For Technlcal Asslstance: 916/322-56¢



Schedul. i

,,__\

fype or print In Ink. SCHEDULE
Payments Made by an Agent or iIndependent Amounts may be rounded Statement covers perlod CALIFORNIA A @ (
Contractor (on Behalf of This Committee) to whole dollars. from __1/23/2000 FORM
2/19/2000 1 '
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Alan S. Nakanishi 9801990

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphemalia/misc,

CNS campaign consultants

CT8 contribution (explain nonmonetary)*

CVC clvicdonations

FND fundraising events

IND Indepandent expenditure supporting/opposing others (explain)*
LIT  campalgn litarature and mailings

MTG meetings and appearances

OFC
PET
PHO
POL
POS
PRO
PRT
RAD

office expenses

petition circulating

phone banks

pofling and survey research

postage, delivery and messenger services

professional services (legal,
printads

_accounting)

radio alrtime and production costs
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D,

RFD retumed contributions

SAL campalgn workers salaries

TEL tv.orcable airtime and production cosls

TRC candidate travel, lodging and meals (explain)

TRS staff/spouse travel, lodging and meals (explain)

TSF transfer batween commitiaes of the sama candidate/sponsc
VOT voterregistration

WEB Information technology costs (intemet, e-mall)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation shese!s. TOTAL* § 0
* Do not transfer to any other schadula or to the Summary Page. This lotal may not equal the amount pald to the agent or Independent contractor FPPC Form 460 (8/39

as raported on Schadule E,

For Technlcal Aaalstanca: 916M22-5RA



Schedu.: H - Part 1

& DULEH-PAF

Typa or print In Ink,
Loans Made to Others* Amounts may be rounded Statement covers perlod CALIFORNIA 46
to whole dollars. from 1/23/2000 FORM
2/19/2000 .
SEE INSTRUCTIONS ON REVERSE through Page 12 of
NAME OF FILER ' D, NUMBER
Alan S. Nakanishi 9801990
DATE OF LOAN ”:Q“ggm'ge“e?}’ggi‘ft‘g: t_’fffu'cﬁ:‘f INTEREST RATE DUE DATE AMOUNT

*Loans that are contributions to another candidate or committee must also be summarized on Schedule D. suBToTAL ¢ O
Schedule H - Part 1 Summary
1. Loans of $100 or more made this period. (Include all Loans Made — Part 1 subtotals.) .........ccceeevveevinviennecresnvenenanne. $ 0
2. Unitemized loans under $100 Made thiS PEHIOTU ...t et sts s sevtssessteste et esrecevessesesssassonseessseransnns $_0
3. Total loans made this period. (Add LInes 1 @nd 2.) ......ccvccimviinimriiiniiiiiii e sesesne e seses ToTALS _ 0
Schedule H — Part 2 Summary ‘
4, Payments received on loans of $100 or more. (Include all loan payments received and all

loans of $100 or more forgiven by this commitiee — Part 2 (a) subtotals. o

If forgiven, also itemize 0N SChEdUIB E.) ... sttt st seseinsseassasssasassassessnsssansens $
5. Unitemized payments recelved on loans under $100. 0

(INCIUAING 8 FOFGIVENESS.) «iiuiiimnritaiaisi st sesbrscssas s s et s s bbb s s b bbb bbb bbbt b bbb a0 a0 naan st et s bttt $
6. Total loan payments received this period. 0

(A LINES 4 NG 5.) 1.eoieieriiriiiiiiint ittt st b s bbb bbb e e b eb e bbb sh b brbass s b s e hebaa sb bbb anes TOTALS
7. Net change this period. (Subtract Line 6 from Line 3. 0

Enter the net here and on the Summary Page, Column A, LIN8 7.) .ot enesieneesnaseesesees NET $

May ba a negative number

FPPC Form 460 (8/¢

For Technical Assistance: 916/322-56



Schedule H — Part 2

Type or print in Ink.

SCHEDULE H -

Amounts may be rounded
Repayments on Loans Made to Others unts may be rour Statement covers perlod CALIFORNIA 4
and Loans Forgiven 1/23/2000 FORM _
from e
2/19/2000 13 oy
SEE INSTRUCTIONS ON REVERSE through Page of—y,
NAME OF FILER 1.0. NUMBER
Alan S. Nakanishi , 9801990 Iy
DATE OF DATE OF INTEREST AMOUNT REPAID OR INTERE
REPAYMENT OR ORIGINAL FULL NAME OF RECIPIENT OF LOAN RATE FORGIVEN ON PRINCIPAL* OUTSTANDING RECEIV
FORGIVENESS LOAN {IF CHANGED) | (EXCLUDE RECEIPT OF INTEREST) PRINCIPAL
y
TOTAL INTEREST
Altach additional information on appropriately labeled continuation sheets. SUBTOTALS O nscsé\:‘%) Jms $ 0 -
* IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received g’c’,';’;”f "”g"”’" In C"Z’I”"'?? (bé’" ”’“’ S
from a third party, enter the name and address of third party in the *FULL NAME OF RECIPIENT OF LOAN" column above, along with the s lo ‘: ,‘m m‘;"’s’;’:?c’; ul:f{ 8un? ’;’Zry‘
name of the recipient of the loan.
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Schedule | Type or print in Ink.

SCHEDUL!

Miscellaneous Increases to Cash Amounts may be rounded Statement covers perlod
to whole dollars. CALIFORNIA 46 '
y 1/23/2000 FORM
rom
2/19/2000 !
SEEINSTRUCTIONS ON REVERSE through Page 4 of
VAME OF FILER .D. NUMBER
vlan S. Nakanishi 9801990
DATE FULL NAME AND ADDRESS OF T
RECEIVED F COMMTIES ALSDENTER Lo KpabERy DESCAIPTION OF RECEIPT INCFAKPI;‘;)S‘:ENTOO;ASH
Attach additional information on appropriately labeled continuation sheels. SUBTOTALS O
Schedule | Summary
[. Increases to cash of $100 or more this period. ........c........ eeetetbesbesattette e i ety be s s bb ot ae s ts e e bssRraeassebbaesaesn b e antors et esann 0
). Unitemized increases to cash under $100 this PEHOG. ...t es s sees s st sstesseseaesssaessesans $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) ....cceeevreiniveevenninnns $ 0
1. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUuMMary Page, LINe T4.) .ottt e incss s bttt s b s sas s ese s e s s st S0 saeas TOTAL $ e
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